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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

BEASON / IGRADE [Inspection Date: ESTABLISHMENT NAME:
Regular v (n{zo {19 LOTS oF LEARNING CHILD Care CENTER |k
Follow-Up ©  [Time In/Out: OWNER/OPERATOR:
Complaint (45 |2; 40 MNW  DBA LOTS OF LEARNG CHILD OE CTR .
Investigation RATING 0 PM |LOCATION: 212 HeemaN  |Establishment Type:
Other: A Sanitary Permit No.: | PELEoN STReEET / cca / N URSERY
20000- [¥wodol HPERMIT STATUS: 7 Valid ___Temporary _ Expired

No. of Children: _Z_Male _%_Female _Z° Totai

Child Care License: No.: [79024 1 yalid 1 /Provisional 7 1 Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal
a written request for hearing must be submitted before the indicated correction date.

ITEM*

REMARKS DEMERIT {CORRECT BY

A PEGUUIZ

INSPECcTIion INAQ CONDOCTED .

PRENIoUS nSPECTIoN CONDUCTED ON 5/27//&?

[0.A).

T™ME FollowindG \wag OCRSERVED °

NO VIoLAT oNE -

"A" PlLAcaed ¥ 02050

(SSVED .

FIC BRIEFED ON THE ABoiE .

| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.

*Note: When any of the following items are
cited above, they shall be corrected within
10 days of this inspection:

(2), (4), (6), (14), (21), (23), (24), (27), (28), (39) & (40).
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